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In my letter of October 26, 1960, which discussed the method to be
used by the Commission in reporting collections of subscription charges
during certain months, you were notified of the need for interim sccount-
ing statements as of selected month ends. We also informed you that a
statement format would be furnished.

Attached are copies of the statement for you to use in reporting to
the Conmission on the financilal results of operation under your Federal
Employees Health Benefits contract. Copies of explanstory notes are also
sttached, For those carriers with insurance company underwriters, ad-
ditionsl copies are attached for use by the underwriter in reporting to
you as carrier.

- Any questlons regarding the format or notes will be gladly answered
by Mr. Harold E. Hunseker, Assistant to the Director, elther by phone
(Dudley 6-3391) or by correspondence.

Sincerely yours,

Andrew E. Ruddock
Director

Enclosure:

50 copies of Format  +]
A coples of Explanstory Notes
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Interim or Annuel
Accounting Stetement
Under Appendix B, Contract __
FORMAT C
High Low
Option Option Total

(use if applicable)
1. Subscription Charges
A, Subseription charges received
B. Subscription charges accrued:
(1) Begimning of yesr, B(2) annual
statemant for prior year
(2) End of period

C. Total subscription charges, A-B(1)+B(2)

2. Health Benefits Charges
A, Hesgith benefits paid:
élg Hospitelizetion charges
2) Physiciens' and relsted charges
B. Bealth benefits ascerued:
(1) Begirning of year, B(2) annual
statement for prior yesr :
%a) Hospitalization charges
1) Paysiciens® and related charges
(2) End of period:
a) Hospitalization charges
©) Physicisns® and related charges

C. Total hesith benefits charges

LA+ (2)]-/B(ia)+(20)/+/B 2a$+(2b)_7

3. Expense and Risk Charges
A. Actusl scciued administiyatlive charges:
§1\ Organizabion, 1f spplicable

2) Memo only: % of 1C ( )( )(

3) Undexwriter

(%) Memo oviy: % of 1C ( ) ( )(
B. Achusl sccrued taxes, underwriter
C. Comnissions, % of 1C, if applicable
D. Risk charge, % of 1, underwriter

E. Totsl expeuse and wisk cherges,
A(L)+a(3)+ D

b, Gain (ox Logs~) frowm Subgeription Charges,
1C=2C=3H

5. Cumlabive Gedn (or Logs=)

A, Galn {or logs-; from subscription
chavges, 4 shove

B. Income on ilavestuents (current yea.r)

C. tein (or lose-) beglmning of year,
58 anpvpl statement for prior year

D. Due Health Benefits Fund, if
[5A+58+5C-1A for August, September,
and Getober/ is positive

E. Cumiletlive gain (or loss-) end of

period, A+BC-D a/
Memo Oply: 1A for August, September,
and October ( ) )(
Memo Only:  5A+SBH5C ( ) ¢

g/ If posApproyechEot Rrldase 2008108/ RezEbX-RBEBSE-80964R00810012D804s24 for charges
under this < ~bract only.
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